Facial nerve function after excision of large acoustic neuromas via the suboccipital retrosigmoid approach.
We review our results for facial nerve preservation in 105 patients with large acoustic neuromas (diameter 4.0 cm or larger) undergoing excision via the suboccipital retrosigmoid approach. Microneurosurgical techniques and facial nerve monitoring were used. Complete tumor removal was achieved in 91 cases (86.7%) and subtotal removal in 14 (13.3%). There were two postoperative deaths (1.9%). The facial nerve was preserved anatomically in 83 (79.1%) patients. Using the House-Brackmann grading system, facial nerve function was assessed immediately after surgery, at the time of discharge and 1 year after surgery. Excellent function (Grades I and II) was present in 41.0%, 41.8%, and 56.7% of patients at each time interval, respectively, with acceptable function (Grade I-IV) in 78.5% (68/87 cases) at follow-up assessment at one year. The suboccipital retrosigmoid approach resulted in good anatomical and functional preservation of the facial nerve during excision of large acoustic neuromas, with minimal other morbidity and low mortality. We recommend this approach for excision of large acoustic neuromas.